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TYPHOID PHYLACOGEN 


in the opinion of many competent clinicians, constitutes — 


THE BEST TREATMENT FOR TYPHOID FEVER. 


Supplied rR in bulbs of 10 Cc., one in a carton. 


Literature to physicians on request. 
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Lilly's Liquid Bland the com- 
ponent parts of Blaud’s Mass which re- | 
act to form ferrous carbonate each time | 
| a dose is mixed with water. Thus the | 
iron each time. | 


| Liquid. Blaud for 
| yourself how to insure best results from 
the administration of fresh iron car- 
stadt in its most assimilable form. 


Lilly's Liquid Blaud i is supplied Plain; 
with Arsenic; with Strychnine; and 
with Arsenic and Strychnine i in four- 
ounce bottlesonly, 
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Therapeutic 
Thoroughness 


is possible only when the remedies 


used by the Patient, are exactly what se 
the Doctor prescribed. mine | 


More than 20 years experience, among 


physicians in all parts of the world, show =‘ * the air impairs its 


otic properties — 
that there is no successful substitute for 


tion largely depends. 


There are many uses for §fingers’—Stings—Bites of in- , 
Antiphlogistine, during the sects ‘and reptiles — Sunburn’ a 
warm season—slight yet an- | a 
— Poison —Inflamed 
noying ailments, such as occur : | 
during out-door activities wounds from Fireworks or 
Bruises—Sprains—Base Ball Firearms, etc., etc. 
By ordering Antiphlogistine in full and original packages: Small, ie 


Medium, Large, or Hospital Size, “‘a perfect a 
poultice” is assured. 


Physicians should WRITE ‘‘Antiphlogistine” to AVOID “substitutes” 
“There’s Only One Antiphlogistine.” 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. 5. A. 


Branches: 
LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 
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(A Plasma.) Each label on the four-ounce jar 
is attached at the ends only. When a full jar 
is prescribed the prescription label beneath 
can be used by the physician for directions, 
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In Respiratory Lesions 


In the accute stage, sthenia, of respiratory affections of 
either the larynx, (croup), or of the trachea, bronchi, pleura 
or lungs, there is a sense of constriction, anxiety and pain. To 
relieve this sense of constriction, produce relaxation, and 
overcome the pain, we have in Libradol an ideal local remedy. 


In the early stages of La Grippe, with the irritable trachea 
and bronchi, tracheo-bronchitis, attended by the hard dry 
cough, pain and constriction, Libradol relieves in an almost 
incredibly short time. When pleuritic pains occur, or there is 
an extension to the lungs, Libradol gives early relief. In ai] 
sthenic conditions of the respiratory system, we have in- 
creased temperature, rapid pulse, dry, constricted skin, and 
more or less pain. With such conditions, Libradol is always 
the local remedy that promises the greatest relief. 


Libradol is contraindicated when the surface is cool, skin 
relaxed and moist, and the circulation feeble. 


—R. L. THOMAS, M.D. 
For the Quick Relief of Pain by External Application 


The professional use of Libradol is now enormous. Its action is 
surprising, even where the pain is deep-seated. Where the syn- 
thetics have failed, Libradol has acted promptly, as is shown by the 
following report of a physician: 

‘‘T was called to a patient suffering intensely from a pain- 
ful affliction that another physician had failed to relieve. I 
spread Libradol at once over the seat of pain, and prescribed 
the indicated internal remedies. The patient was immedi- 
ately relieved, and fell asleep before internal medication was 
instituted. Since that event I have been the physician of 
that family.’’ 


Another physician wrote: 


‘‘The following is the experience of a patient suffering 
from facial neuralgia: CoaJ-tar products, nervines inter- 
nally, and other processes had been utilized by the attendant 
physician to no avail. I was called and spread Libradol over 
the forehead and behind and below the ears. Within ten 
minutes relief followed, and in half an hour all pain had dis- 
appeared. The indicated Specific Medicines were now pre- 
scribed. There was no return of the neuralgic pain.”’ 


Prices: lib Hospital Size 
Ea ree $0 45 $0 80 $1 50 $6 50 
30 55 1 00 4 50 


Supplied by Drug¢gists denerally. 
LLOYD BROTHERS, MANUFACTURERS. 
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@ A\s a tissue regenerator after. 

“typhoid fever, cod liver oil is of the utmost advantage for it supplies the 

very elements which have been drained away during the protracted» 


But, in oil product, must be remem-__ 
red that an easi igeste reparation. c 


( HaGee ) 
“is necessary, Otherwise the weakened gastric apparatus is subjected to ~ 
too greatatrial. Cord. Ext. Ol. Morrhuae Comp.(Hagee) contains 
everything of therapeutic or nutritional value that the plain oil 
has ——hence its superiority to the plain oil. Hts acceptability 
gives itaspecial sphere of usefulness_in_ women and children. \ 


rr 


EASILY ASSIMILATED]; 


FREE FROM GREASE 
AND THE TASTE OF 


iEach fluid ounce of fordial of the 
Extractof (od Liver Oil Compound contains 
Bithe extract obtainable from one-third 
fluid ounce of cod liver oil ( the fatty por 
sition being eliminated) 6 grains (akium 


Hypophosphite. 3grains Sodium ttypophos 
phite, with Glycer n and Aromatics. 


“Supplied in sixteen ounce bottles only  Dispensedty all druggists 
Katharmon Chemical St.Louis. Mo. 


Distilled Extract of Witch Hazel. 


ghtfully” 

u Phytolacca Decandra, 10% grains Acid Borosaliylic. Che pan yf | 
a | - typhoid fever 24 grains Sodium Pyroborate to each fluid ounce of Pure, Com ° 


St.Louis, Mo. 


CLUB RATES 


The various Eclectic publishers have decided to renew 

their special club offers to Dec. 1, 1916, on a straight 10 per 

eent reduction, where two or more journals are ordered at one 
time. If you are not familiar with any of these journals, a 
samples may be obtained on request. Club i a 
Price. Rate. | 
American Med. Journal, 5255 Page Ave., St. Louis, 


Mo. $1.00 $ .90 
California Eclectic Med. Journal, 819 Security 
Bldg., Los Angeles 1.00 .90 
Eclectic Medical Journal, 630 W. 6th., Cincinnati, 
Ohio 2.00 1.80 
Eclectic Medical Review, 242 W. 78rd St., New 
. 1.00 .90 
Ellingwood’s Therapeutist, 32 N. State St., ia 
Chicago, Ill. 1.00 .90 
National E. M. A. Quarterly, 630 W. 6th, Cin- | 
cinnati, Ohio 100° #£«.90 | 
Nebraska Medical Outlook, Bethany, Nebr. . 1.00 .90 i 


You may subscribe to any or all of the above journals 
through this office, the only condition being that subscriptions 
are paid in advance and 10 per cent discount allowed on an 
order for two or more, including this Journal. 
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CONCENTRATED TINCTURE 

CSF PASSIFLORA _INCARNATA. 

3nd you need not fear any depressing after-effects; 

‘Reliable ~Without Habit Safe. if 

ST PAS NO CONCERN WITH THE HARRISON ACT. 

SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES) 
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ANEMOPSIS 


(BARNES) 


Indicated in CATARRHAL conditions. Anti-blennorrhagic, bactericidal, deodavent and 


Prices, 4 oz $1.00. 8 oz $1.80. 


emollient, with soothing, healing and slightly astringent properties. Used with success in ulcers 
and irritated mucous membranes. 


16 oz $3.00. Upon receipt of order accompanied 


by money, will be sent by prepaid mail. 


S. O. BARNES & SONS 


GARDENA, 


PHYSICIANS SUPPLIES 


CALIFORNIA 


Located in 


The Eclectic Medical College 


OF CINCINNATI, OHIO 


one of America’s greatest Medical Centers—The oldest (1845) and 


Leading Eclectic Medical College, Conducted on High Standards. 


New modern building, well equipped | 


laboratories, six whole-time salaried in- 
structors. 


Entrance—Completion of first grade, 
four years’ high school course or its 
equivalent, plus one year of work of 
college grade in Physics, Chemistry, 
Biology and a modern language. All 
credentials must be approved by the 
Ohio State Medical Board. 


pre-medical course in Physics, 


Chemistry, Biology and_a modern lan- 


age is given by the Ohio Mechanics’ 

nstitute, Cincinnati, complying with the 
standards of State boards generally and 
the A. M. A. 


~) West Sixth Street ~° 


The course in Medicine comprises 
four graded sessions of eight months 
each. Fees, $120 per year; Matricula- 
tion, $9 00 (payable once). 

Juniors in co-operative courses in City 
Health Department and Tuberculosis 
Hospital (320 beds), and Seton Hospital 
Clinics; senior interneship in Seton 
Hospital. Seniors in clinical and bed- 
side instruction in new Municipal Hos- 
pital, costing $4,000,000 (850 beds) ; - also 
special lectures in Longview Insane 
Asylum. 


Seventy-second year opens September 
14, 1916. For bulletins and detailed 
information address 


JOHN K. SCUDDER, M.D., Secretary 


CINCINNATI, OHIO 
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a able in the treatment of 

| Biliousness, Jaundice, 
Intestinal Indigestion, 


A true hepatic stimulant that and the many condi- 
does not produce catharsis tions caused by hepatic 
torpor. 
PEACOCKS BROMIDES 


PEACOCK CHEMICAL CO 
because EST 
| St. Louis, Mo. 


Hospital and Physicians’ Supplies 
Special prices given to physicians for hospital or office practice on Pharma 


ceuticals. 
DEPOT FOR LLOYDS’ SPECIFIC MEDICINES 


at best discounts. Mail orders solicited. 


DICKINSON DRUG CO. 


Formerly Dean Drug Co. 
Third and Main Los Angeles, Cal. 


The Latest Eclectic Books 


pecific Diagnosis and Specific Medication. By | 
John William Fyfe, M.D. An entirely new 
work, based upon the writings of the late 
Prof. John M. Scudder, with extensive ex- 
tracts from other Eclectic authors. 8vo, 792 
pages, cloth, $5.00; law sheep, $6.00. 

Physical Therapeutic Methods. By Otto Juett- 
ner, M.D. Third edition. 8vo, 650 pp. Fully 


illustrated. Cloth, $5.00. | | 
oenees of Children. By W. N. Mundy, M. D. HEP ATIGA 
Oo. 


Over 600 pages, fully illustrated. $3.00. 
Palmer, M. D. 8vo, 624 pages. Cloth, $3.00. 
terla Medica and Therapeutics. By Finley 
O. Foltz, M.D. 12mo, 700 pages, fully illus- 
ae. 151 pages. Flexible leather, $1.00. 
Cloth, $6.00. 


The Eclectic Practice of Medicine. By Rolla L. 
Thomas, M.D. 8vo, 1033 pages, fully illus- AN EFFERVESCING 
trated in colors and black. Second edition. 
Stephens, M.D. 12mo, 428 pages, fully illus- ‘eaten 
trated. Cloth, $3.00, postpaid. re 
eases of the Digestive Organs. By Owen A. LAXATIVE AND 
Treatment of Disease. By Finley Ellingwood 
‘D. Two volumes. 8vo, 1100 pages. Cloth, 
$6.00 per set, postpaid. aed ELIMINANT 
Ellingwood, M.D. Sixth revised edition. 8vo, 
311 pages. Cloth, $5.00. _ BRISTOL-MYERS CO. 
cases of the Nose, Throat and Ear. By Kent NEW YORK 
trated. Cloth, $3.50 
.00, postpaid. 
A Handy Reference Book to Specific Medication. 
y J Niederkorn, M.D. 16mo, pocket 
yor Surgery. By B. Roswell Hubbard, M.D. 
pol work—diagnostic, therapeutic and op- 
ve. 8vo, fully illustrated. 1300 pages. 
The California Eclectic Medical Journal 


Sis Security: Bldg. Los Angeles, Cal. 
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boratory Supplies, Test Solutions, Stains 


Serums, Vaccines, Antitoxins, Etc. 
COTTONS, GAUZES, BANDAGES, ADHESIVE PLASTERS 


OUR PRESCRIPTION DEPARTMENT IS THE MOST COMPLETE IN THE 
CITY. WE DO NOT SELL ANY DRUGS OR MEDICINES 
WITHOUT A DOCTOR’S ORDER OR PRESCRIPTION 


Exclusive Prescription Pharmacy 


Angeles, Cal. 
- 2nd Floor Merchants National Bank 9th Floor Brockman Building, Corner 


Building, Corner Sixth and Spring Seventh and Grand 
| F6372 Broadway 4742 F1974 Main 3293 

Secures, Slee 

most nearly resembling 
natural sleep. BROMIDIABatlle 1s 
| made from the purest drugs, 
carefully compounded.and its 
formula is wéll calculatedto 
a | (BATTLE) secure the greatest effect with 
NO BAD EFFECTS _theenploymentof minimumdosas 
BATTLE & CO MPANY. CH EMISTS’ CORPORATION. 


Hi | From a Logia Overlooking the Prado, San Diego 
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GLYCO-THYMOLINE TO THE NASAL CAVITIES 
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Stool 


is minimized, and often overcome, by the judicious use of INTEROL, which 
softens the fecal mass, and lubricates it all along the colon and rectum, past the 
sphincter, without irritating or abrading the mucosa. 


Thus, there is less danger of ulceration; bowel evacuation is facilitated, and 
the patient made happy on this latter account alone,—entirely aside from 
INTEROL’S beneficial relation to the accompanying autotoxemia. 


Also, INTEROL is of great comfort to the patient suffering from hemorrhoids 
or fissures, because it makes the fecal mass soft and plastic, so that it is passed 
with less difficulty and discomfort, and congestion is relieved. For these 
reasons, INTEROL* has been suggested as a prophylactic measure of these 


conditions, both for adults and children. 


*INTEROL is more than oil”: (1) it possesses effective lubricating 
so that it clings to the fecal mass—INTEROL has efficient “spread and mix” prop 

2) no “lighter” hydrocarbons to disturb the kidneys (3) no sulphur compounds to obec 
poe (4) no odor or flavor, so that the patient can take it and derive its benefit. 


Pint bottles at druggists. *INTEROL booklet on request. 


VAN HORN AND SAWTELL, 15 and 17 East 40th Street, New York — 


PROPHYLAXIS 


Oral-filth and breath-fetor are not removed by the employment of fluids composed solely of 
aromatics and coloring agents—they are merely disguised by such substances. 


The complete arrest and prevention of fermentation within the oral cavity, as elsewhere, can 
be accomplished only by the use of agents that are actually antiseptic and deodorant in action. 


SALUGEN 


the most powerha ond hannlets of all substances available for the maintenance ef peilect 
a,” ' It is incomparably the most agreeable and trustworthy 


ANTISEPTIC, ASTRINGENT, DEODORANT, DISINFECTANT 
‘and PROPHYLACTIC 


SAMPLES AND LITERATURE WILL BE SENT CHARGES PREPAID 


-< 
ov. 


AMERICAN APOTHECARIES COMPANY 


ASTORIA. GREATER NEW YORK. 


SALUGEN 
A 
SALTO 
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| Original Contributions | 


LARYNGEAL DIPHTHERIA, OR MEMBRANOUS 
CROUP 
W. A. Harvey, M. D., San Francisco. 
Read before the California Eclectic Medical Society. 


Having been called to treat this disease recently prompts 
me to write on this subject. I do not propose to go into an 
exhaustive description of this disease, but I do wish to em- 
phasize a few points. That branch of modern medicine 
known as bacteriology has proven that membranous inflam- 
mation beginning in the larynx is almost invariably due to 
the Klebs-Loeffler Bacillus and constitutes true diphtheria. 
Membranous Laryngitis following the acute exanthemata 
or membranous inflammation of the pharynx, nose or tonsils 
is occasionally’ due to other forms of germs, mostly strep- 
tococci but more often is due to the Klebs-Loeffler bacillus. 
In cases of primary laryngeal diphtheria most of the char- 
acteristic symptoms which mark diphtheria of the pharynx 
are absent, for the reasons that the former frequently runs 
such a rapid course, producing death, from local causes, 
before the constitutional symptoms resulting from the ab- 
sorption of the toxin have developed and owing to the fact 
that the mucous membrane of the larynx is feebly supplied 
with lymphatics, the absorption of poison is slow as com- 
pared to the pharynx; therefore, glandular enlargements, 
albuminuria and asthenic symptoms are generally lacking, 
as are many of the post-mortem changes. 


Symptoms: In the onset membranous laryngitis, or 
-croup—I use the term croup because I wish to impress upon 
those not accustomed to considering membranous croup as 
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diphtheria, that they are one and the same thing, with the 
few exceptions previously noted—cannot be distinguished 
from the catarrhal form. It is usually a trifle less abrupt 
and not quite so severe for the first twenty-four hours. We 
have the same hoarse cough and voice, with dyspnea, which. 
generally increases; temperature ranges from 99 to 101; 
pulse accelerated but not weak. It is the progress of the 
disease during the first twenty-four to thirty-six hours that 
usually indicates its character. During the second twenty- 
four hours the symptoms are generally characteristic—from 
hoarse cough and voice it becomes a metallic, whistling 
cough, with aphonia. The dyspnea growing more marked, 
pulse grows weak, and the endeavor to acquire and the ne- 
cessity for oxygen become very apparent. 


Diagnosis: Whether these symptoms are due to pneu- 
monia, foreign bodies or retro-pharyngeal abscess are usually 
easily determined by a careful examination. It is not prac- 
ticable to get cultures of bacilli from the larynx, but we must 
rely on swabs taken from the pharynx. Membranous inflam- 
mation should be assumed if there is severe, constant and 
increasing croupy cough, with dyspnea and aphonia, and all 
such cases should be regarded as diphtheria until proven 
otherwise by numerous negative results. 


Treatment: One word is all I wish to add to the treat- 
ment that would otherwise be employed by Eclectics, and 
that word is Antitoxin, which should be administered early 
and in full doses. No one should hesitate to employ it when 
statistics from numerous sources have proven that the mor- 
tality in cases of diphtheria has been reduced from eighty 
per cent to less than six when antitoxin is administered not 
later than the third day of the disease. Concluding, my 
desire is to emphasize the necessity of early diagnosis of 


_membranous laryngitis. The fact that it should always be 


assumed to be diphtheria, and to urge the early use of anti- 
toxin in full doses. 


THE USE OF GALVANO CAUTERY IN 
HYPERTROPHIC RHINITIS. 
H. W. Hunsaker, M. D., San Francisco. 
Read before the California Eclectic Medical Society. 


This is not a new subject, by any means, as Galvano 
Cautery has been used in catarrhal conditions of the nose 
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since, perhaps, 1854, but it was called to my attention a 
short time ago in reading an article written by Dr. Greenfield 
Sluder of St. Louis in which he describes his technique and 
the conditions in which he recommends it. 


The technique of using Galvano Cautery as described by 
the doctor is not new to me, although a part of his method is. 

He describes a platinum loop for stripping off the middle 
turbinate in the anterior portion. I have never used this 
method and have never found such radical cautery necessary. 
Where he burns a straight line through the posterior extrem- 
ity of the inferior turbinate and then a fork from the termi- 
nus of this line to the eustacian eminence, it has been my 
practice for many years to endeavor to burn all of the dis- 
eased surface of the posterior extremity of the inferior tur- 
binate, and when the eustachian eminence is badly swollen 
I also sink the electrode into its base. 


In the great majority of cases of post-nasal catarrh, where 
the posterior extremity of the inferior turbinate looks like a 
big strawberry, there is usually a catarrhal condition of the 
eustachian tubes resulting from irritation or infection from 
the turbinate body, and to relieve the tubal catarrh it is 
necessary to remove the diseased tissue of the adjacent tur- 
binate. 


There are many people who have a slow but sure de- 
terioration in their hearing, due to no other cause than the 
condition just mentioned, and in all cases of partial deafness, 
whether there has been middle ear affections or not, the tube 
and the adjacent structure should be carefully examined, 
that is, the posterior turbinates and the tonsils. 


Doctor Sluder has devised an ingenious instrument for 
retracting the palate so that he can work through the mouth, 
but a pair of soft rubber tubes of the proper length passed 
through. the nose and drawn through the mouth and tied 
will effectually hold the soft tissue forward so that the field 
of operation will be clear in the laryngoscope, and with a 
flexible electrode made of copper wire of sufficient size to 


give it just enough resistance to be bent in any direction 


and insulated to the point, will do the work better than any 
rigid, fixed electrode, as in my work I shape the electrode 
to fit each individual case and usually repeat the operation 
in about two or three weeks. 


_ The majority of cases can be cleared up in two operations 
and not destroy the healthy tissue. In undertaking to re- 
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move large growths by cautery at one sitting we are apt to 
have an annoying post-operative hemorrhage. Occasionally 
the condition is so exaggerated that it requires three or four 
sittings to clear up the diseased tissue. 


PERSONAL EXPERIENCE WITH DRY DIET. 
Herbert T. Webster, M. D., Oakland, Cal. 


About 1907, approximately, I had an opportunity to treat 
a case of acute tuberculosis with dry diet. In this case I 
believe I would have succeeded, except for an accident. The 
patient was a woman, about the change, who had been a 
patron of mine for ten years or more, calling me frequently 
to treat her children as well as herself for more or less 
trifling ailments. [I had not seen her for a year, when she 
called at the office for medicine for a cough. I was shocked 
at the change that had occurred in her since our last meeting. 


She was emaciated, haggard and pallid, with hectic spots on 


the cheeks, and a racking cough, with expectoration, was 
much in evidence. She coughed in the hallway before enter- 
ing the office, nearly all the while when there, and when she 
went out. She had been intending to call on me for some 
time for treatment, but had put it off because she was too 
busy. A wealthy father had recently died and left her a 
large estate, and she had been too busy attending to it to 
attend to herself. 

I found a temperature of 103 degrees, rapid pulse, and 
crepitus and rales all over the thorax. She slept little nights 
on account of the cough, and confessed to having lost con- 
siderable weight within the past few weeks. She thought 
it would be a small matter for me to give her some medicine 
to cure the cough, and was amazed when I told her the 
case was a very serious one, and explained more fully its 
nature. I broached the dry diet treatment, but she evidently 
thought I was mistaken, for she immediately went to another 
physician, who made light of what I had told her, pronounced 
it acute bronchitis, and proposed to treat her successfully 
with medicine. In two or three weeks she sent for me to 
visit her at her home and told me what she had done, and 
that the other physician had finally advised her to go to 
Arizona for a change of climate. He had changed his mind. 
She had talked the matter over with her husband and chil- 
dren, and concluded she preferred to die at home rather than 
in Arizona among strangers. Therefore, she wanted to try 
the dry diet treatment. 
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This case received the best I could afford it, after my 
experience with Dr. Weber’s treatment of myself. I put her 
on the improved dry diet and applied light packs to the 
chest, which were changed at intervals, and continued until 
they became irksome to the patient and no longer seemed 
to afford comfort. Within six weeks the cough and expec- alt 
toration ceased, the lungs cleared up, the appetite grew better, ia 
and the patient was more cheerful and hopeful. She was | a 
waited upon by her daughters and husband, who tried to vh 
carry out orders faithfully. When the ninth week was nearly 1 
up, my hopes were very high, for the urine was nearly qH, 
cleared, temperature was normal, and I expected to soon i 
begin the recuperative treatment. About this time I was 
summoned urgently to the house one evening and found my 
patient comatose. One of the daughters informed me that 
she was suddenly seized with delirium, soon became para- 
lyzed on one side, and sank into unconsciousness in a short 


time. She died within twenty-four hours, without regaining 
consciousness. 


This was a great disappointment to me. I speculated 
upon the sudden change, and could come to but one con- 
clusion, and that was that a cerebral meningeal tubercle had ri 
softened and broken down, causing the sudden and fatal — > a 
change. It acted somewhat like an apoplexy of the brain, | 
but the effect of the treatment is to lessen blood pressure, 
and she was hardly a subject, in her emaciated condition, for Bil: 
cerebral apoplexy. Scattered tubercles are common in acute Mi 
tuberculosis. The effect of dry diet is to soften and break fi 
up tubercle, but in such a case as tubercular meningitis fatal Bi 
result must necessarily follow breaking up. 


In addition to this experience I shall chronicle a brief 
account of another case of acute tuberculosis with which | 
came in contact in the dry diet line. It teaches one lesson, 
at least, and that is, in practicing dry diet one never knows 
“where he is at.” | 

A young man in the vicinity of my home became the 
subject of pulmonary tuberculosis. The family was Swedish, 
of the uneducated kind. The young man, about nineteen 
years of age, was his mother’s only support, and she was 
heartbroken. The boy had been working away from home, 
in a distant part of the state, and had been sent home to 
die, by the local physician. I was sent for with the hope 
that I would disagree with the diagnosis, but could not. I 
expressed the opinion that there was only one hope for him, 

and broached the dry diet treatment. This was before Drs. 
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Shididerson and Von Unruh had loomed upon the horizon. 
The mother was eager to have it tried, and the patient was 
willing and anxious. 


I described the treatment briefly, and warned them of its 
many discouragements, assuring them that there would be 
opposition on all sides. However, they decided that the boy 
should begin at once. I began with moderate restriction of 
drink, and allowed the patient dry boiled chicken twice a 
week, with stale bread for regular diet. I visited him every 
three days, to kéep his courage up. At the end of a month 
the cough and expectoration had ceased, the lungs were clear- 


ing up, and I was pleased and encouraged, though one bad 


symptom attended, and that was, the bowels moved regu- 
larly, and the mother assured me that the patient was taking 
no physic. Soon now, however, it became evident that ad- 
verse influence was at work. The mother began to complain 
bitterly that the boy was being starved, and I suspected that 
my probation was short. Upon my next visit I found the 
patient reticent and moody, and not inclined to pay any 
attention to what I said to him. I concluded that my use- 
fulness in that case had terminated, but decided, as I had 
not been dismissed, to call again. 


Three days later I went to the house. The front door 
was open, but no one answered the bell; it seemed as though 
everybody about the place had vamoosed. I walked through 
the hall to the kitchen, where | had met the patient before, 
and found him there alone, seated at the table, before a huge 
platter of mutton chops, flanked by a large dish of potatoes, 
bread and butter, and other things “good to eat.” I re- 
marked: “Well, you seem. to be having a good time.” 
“Yes,” he replied, “IT have been starving long enough.” “All 
right,” I said, “you evidently have no more use for me, so 
I will not call again.” I learned afterward that he already, 
at that time, had had several doses of tuberculin injected. 
They had changed doctors, but had failed to notify me. He 
died within two months afterward. 

I then determined that I would never attempt another 
case of dry diet unless I could have the patient under my 
personal supervision, where meddlesome outsiders could be 
excluded. Also, I determined that a large fee should be 
paid down, as a forfeit, if the patient should “crawfish.” I 
am not looking for, craving, nor expecting such a case. I 
am contented with things as they are, and will try to worry 
along without practicing the dry diet system. 

Nevertheless, I found myself engaged in another experi- 
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ence of this kind. In March, 1916, I was called to San Fran- 
cisco to see a case of supposed chronic articular rheumatism. 
At least, the patient and her friends regarded it as such, 
though how her former physicians could have been so de- 
ceived is a puzzle. Probably they understood the case well 
enough, but did not care to enlighten those most interested. 
It was a case of arthritis deférmans. The patient had just 
emerged from a ten months’ stay at a hospital, where she 
had been subjected to serum or bacterium hypodermic treat- 
ments. From these she had suffered greatly, but had re- 
ceived no benefit. The case had been standing two and a 
half years. 


There was ossification of new connective tissue about all 
the articulations of the extremities. She waddled into the 
room to meet me in a squatting position, turning her face 
upward to greet me, with her forearms half flexed, in the 
deplorable condition such cases are found. She was grad- 
ually growing worse, according to the testimony of herself 
and sister, who was taking care of her. She was married 
and the mother of two little boys. Large bony protuber- 
ances over the carpoulnar articulations distorted the wrists, 
the fingers were misshapen, though she still had some use 
of the hands. The muscles of the forearms were atrophied 
almost to the bones, there was little power of rotation, and 
little ability of flexion or extension of the forearms. The 
knees were so distorted that the patellae were indistinguish- 
able to palpation, being buried among pathological bony 
excrescences. The morbid growths were hard and resistant 
to pressure—apparently true bone. 


There was marked tachycardia, the pulse registering 128 
per minute. The appetite and digestion, however, were 
fairly good, though there had been abscence of the menses 
for several months. Temperature normal. 

I informed the patient that it was not rheumatism, but 
something much more difficult to treat. I told her that such 
cases had never been benefited by medicine, and I knew 
of but one possibility for any benefit to be derived from treat- 
ment in her case, and that even then it was a matter of 
question and experiment. I assured her that the treatment 
was severe and nerve racking, and advised her to think well 
before she entered upon it, as I. would promise nothing, short 
of twelve weeks’ trial. I explained the process of dry diet 
to her, and suggested that she think it over well before 
deciding. | 
The following day I received a letter from her sister, 
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informing me that the patient had decided to give the treat- 
ment a trial. 1 therefore visited her and put her on the 
treatment, the technique of which I have described in the 
July number of Ellingwood’s Therapeutist. She continued 
the treatment faithfully for fourteen weeks, with remarkable 


fortitude. I shall append some brief notes made from my 
own observation, made upon weekly visits. 


At the end of the first week the pulse had been reduced 
from 128 to 80 per minute; temperature slightly subnormal. 
Patient acknowledged considerable thirst, but with little 
resort to liquids between regular drinks was able to get along 


tolerably well. Urine coffee-colored and throwing down con- 
siderable white sediment, gritty to feel. 


Second week, pulse 76, temperature 974%. Tongue coated 


white, but not heavily. Bowels moved about every fourth 
day, without meddling. iad 


Third week, tongue cleared, and urine amber in color, but 
still throwing down white sediment. I was now surprised 
to find that upon firm pressure upon the excrescences they 
yielded, leaving temporary indentations. 


Fourth week, pulse 60, temperature 97. Patient declined 
to stay in bed, but preferred to assist her sister in light duties 
about the kitchen, but was sleepy much of the time, and took 
her forenoon and afternoon naps. Chilliness was a promi- 
nent symptom, and warm clothing was enjoined, and a bag 
of hot water to the feet when in bed. Sleeping well at night. 

Fifth week, pulse 60, temperature 97. Increasing soften- 
ing of the excrescences. Patellae now distinguishable to 


palpation, and movable. Crackling about the knee-joints | 
- when walking. Thinks she can extend her legs more than 


before treatment began. Patient dressed and about, but 
sleeps much during the day. Tongue clean, and digestion 
unimpaired. Cheerful, and resolved to persevere. Pro- 
gressive softening and diminishing of excrescences. 


Sixth week, patient cheerful and holding on to treatment. 
Excrescences becoming soft and fluctuating under pressure, 
and lessening in size. Pulse 56 per minute, temperature 97. 


Urine still throwing down much white, gritty sediment. Pa- 


tient stands much more erect, and walks, after some effort 
in assuming it, in nearly an erect position. Knees crackle 


when walking, and also elbow joints when passive movement 
is exerted in rotation. 


Seventh week, pulse 70, temperature 97. Patient suffers 
less from drink restriction. Patellae can now be defined by 
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vision, though yet buried in abnormal growth, which, how- 
ever, is still softening. Menses still absent. 

Treatment was thus continued to the end of the thirteenth 
week, when she became very tired and felt that she was 
losing strength. Had to hold on to table and chairs when 
walking. Thinking it about time to give the patient a little 
rest, | allowed twelve ounces of fluid per day. Circumstances 
rendering it difficult for me to visit her again for some time, 
{ ordered her to have a soft-boiled egg and a.cup of coffee 
for breakfast, continuing regular treatment after that. 

Circumstances prevented my visiting this patient for more 
than a month afterward, July 19th. The excrescences over 
the carpoulnar articulations were reduced. to mere watery 
blebs, the bony articulation clearly definable to palpation. 
Patient walks almost erect, but joints still crackle. Feels 
strong on improved diet, but wants to go to the mountains 
for a change of air. Is delighted with the improvement she 
has made, and determines to return to the regular treatment 
after a few months’ rest. 


I believe this treatment will radically cure recent cases 
of arthritis deformans. 


BOARD OF MEDICAL EXAMINERS. 
State of California. 


ANATOMY AND HISTOLOGY. 
William R. Molony, M. D. 
June 27, 1916—9 to 11:30 a. m. 


(For Physicians and Surgeons and 2000 Hours Drugless 
Applicants.) | 


1. (a) What structures are derived from the epiblast; hypo- 
blast; mesoblast? 
(b) Simple tissues of the human body may be divided 
into five classes. Name and ieee each class. 
2. Briefly describe the heart; location; relation to chest wall 
and vertebrae; composition and errangement of 
walls; nerve and blood supply; valves and endo- 
cardium. 
3. Describe the mandible (inferior maxillary bone). 
4. Give the histology of lung tissue. | 
5. Briefly describe the ovary. Give its relations; blood and 
nerve supply. Define ovulation; graafian follicle; 
corpus-luteum. 
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6. If the abdominal aorta be ligatured two inches superior 
to its bifurcation, how may a collateral circulation be 
re-established below the ligature? 

7. Describe the hip joint, naming muscles passing across 
the joint. 

8. Differentiate bursae mucosum and bursae synovial. Lo- 
cate five important examples of each kind. 

9. Name and locate the ganglia that communicate with the 
branches of the fifth cranial nerve; give the anasta- 
moses of the branches of the first and second divi- 
sions of the fifth cranial nerve. . 

10. Give the insertion and nerve supply of the following mus- 
cles: Soleus; tibialis postius; pronator radii teres; 

_Scalenis anticus; quadratus femoris; biceps femoris; 
is sartorius ; obturator internus; ; platysma; temporal. 

11. Give the origin and nerve supply of the following mus- 
cles: Trapezius; gastrocnemius; latissimus dorsi; 
biceps cubiti; sterno mastoid; omo-hyoid; pectoralis 
brachio-radialis; rectus femoris ; internal ob- 

iquc.. 

12. Give the action of any ten muscles of the foregoing 
groups. 

(Answer ten questions... When possible, arrange your an- 
swers in columns; be brief and to the point.) 


‘GENERAL MEDICINE. 
Robert A. Campbell, M. D.. 


June 27, 1916—1 to 3 p. m. 


(For Physician and Surgeon Applicants.) 


1. What are the causes of hemorrhoids? Tell how the 
causes named produce them. 


2. What complications may develop during or following 
acute gonorrhoeal urethritis ? 


. Discuss empyemia. 


4, Upon what would you base a diagnosis of a tumor of the 
cerebellum? 


5. Discuss tuberculosis of the spine. 
6. Describe an attack of acute lobar pneumonia.: 
7. Describe the lesion of secondary syphilis. 


8. Differentiate chancre, chancroid and herpes. When would 
you consider the case with the chancre cured? 
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What is the significance of a systolic blood pressure of 


on a a man of fifty? What should be done for 
im! 


Diagnose and treat a case of acute anterior poliomyelitis. 


Give etiology and treatment of a case of la grippe. 
What is the significance: 


(a) of a tarry stool; 
(b) a clay colored stool 
(c) a greenish frothy stool; 
(d) a hard lump stool? 
(Answer ten questions only.) Pe 


BACTERIOLOGY AND PATHOLOGY. 
Dain L. Tasker, D. O. pias 
27, 1916—3:30 to 6 p. m. 
(For Physician and Surgeon Applicants.) 


. Define three varieties of cysts and give an example of 


each. 


What forms. may hemorrhage take and what is the fate 
of the effused blood? 


. What are ptomains, toxalbumen, leukomains? 


Discuss arrythmias of the heart, with special reference 
to heart block and fibrillation. 


What is a parasyphilitic condition ? 

Of what help is embryology in the study of pathological 
conditions of the male genital tract? 

Mention four diseases of protozoan origin and give short 
description of the causal organisms. 


. Discuss serum sickness. 


Discuss chromogenic bacilll. 


Discuss artificial immunization against typhoid fever and 
smallpox. 


|. Discuss the pneumococcus of Frankel and the pneumo- 


bacillus of Friedlander. 


. Differentiate gonococcl. from other cocci in pus from the 


uretha. 
is _ (Answer ten questions only.) 


PHYSIOLOGY. 
Ernest Sisson, D. O. 
June 28, 1916—10 a. m. to 12 m. 


(For Physician and Surgeon and 2,000 Hours Drugless 


Applicants.) 


Describe how the distribution of blood is “regulated on 
change of position. 
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2. Explain the influence of the vagus nerve on respiration. 


3. In what does the peristalsis of the oesophagus differ from 
other parts of the alimentary canal? 


4. How do the movements of the large intestine differ from 
those of the small intestine? 


Discuss causes, mechanical and nervous, in the call to 
defecation. 


. Why is it that fiving tissue resists many influences which 
attack dead tissue with disastrous effect? 


. Discuss the maintenance of the rhythmical beat of the 
heart. 


6 
7 
8. Describe by diagram and text the growth and develop- 
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- . ment of a nerve cell. 


. What effect will transfusion of a moderate amount of 
fluid have upon the blood pressure? Explain why. 


10. Why do we not have coagulation of blood within the 
living vessels? 
11. Outline a normal pulse tracing and explain the elevations 
and their relations. 
12. Explain how the blood retains its alkalinity against an 
excessive acid diet. 
(Answer ten questions only.) 


OBSTETRICS AND GYNECOLOGY. 
H. V. Brown, M. D. 
June 28, 1916—1 to 3 p. m. 


For Physician and Surgeon and 2,000 Hours Drugless 
Applicants.) 


1. Desribe syphlitic ulcer of the cervix uteri. 
Give causes and treatment of cervical stenosis. _ 
Discuss the merits of Cesarean section compared with 
other methods of relieving dystocia. 
Describe the operation of Cesarean section. 
What structures are divided in a complete laceration of 
the perineum? Describe in full operation for repair. 
(a) Discuss non-specific cystitis in its relation to Gyne- 
cology. 
(b) Discuss constipation in its relation to Gynecology. 
7. Give treatment of severe erosion and eversion of cervix 
with excessive muco-purulent discharge in woman 
“pregnant at three months. 
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8. (a) Describe the fetal circulation and indicate changes 
occurring at birth. 


(b) What is a blue baby? 


9. Give preventive treatment of: 
(a) Mastitis; 
(b) Ophthalmia neonatorum ; 
(c) Puerperal infection; 
(d) Postpartum hemorrhage. 


10. Give differential diagnosis of pregnancy and distention of 
uterus due to retained menses. 


11. When and how would you employ the following drugs in 


labor: Ergot, pituitrin; quinin; pega ; lobelia ; 
gelsemium. 


12. (a) When first consulted by a primipara, what should 
be the scope of your examination? 
(b) Why should an examination be made six to eight 
weeks following delivery? 
(Answer ten questions only.) 


SURGERY. 
Percy T. Phillips, M. D. 
June 28, 1916—3 to 5:30 p. m. 
(For Physician and Surgeon Applicants.) 


x Describe in detail treatment of lacerated wound of scalp 
involving periosteum, and discuss possible dangers 
of improper treatment. 

2. What are the most important factors concerned in exten- 
Sive postoperative thrombosis and embolism? Dis- 

cuss the precautionary measures suggested for their 
prevention. 

3. Classify ileus. Give symptoms and treatment. 

4. Give some of the causes of delayed union in fractures 
and the treatment you would adopt for each of these 

causes. | 

5. Give indications for paracentesis membrani tympani. 
Describe operation in detail. What structures should 
be especially avoided. 

6. Describe in detail and give method of reduction of back- 
ward dislocation of the thumb at the metacarpo 
phalangeal joint. 

7. How would you treat a penetrating wound of the cornea 
with incarceration of the iris? 
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8. Discuss hydro-nephrosis. Give treatment. 


9. Discuss retro-pharyngeal abscess. Give treatment in 
detail. 


10. Give symptoms and signs of malignancy of mammary 
gland. 


Give surgical treatment in detail. 
11. Give causes and symptoms of fracture ot base of skull. 


12, Give etiology, pathology, symptoms, differential diag- 
nosis and treatment of acquired flat-foot. 
(Answer ten questions only.) 


MATERIA MEDICA, THERAPEUTICS, PHARMACOL- 
OGY AND PRESCRIPTION WRITING 


E. Alderson, M. D. 
June 29, 1916—10 a. m. to 12 m. 
(For Physician and Surgeon Applicants.) 


1. Write a complete prescription for a 120 c.c. soln. con- 
.taining tincture of nux vomica (0.5 c.c. to the dose) 
for internal use, and describe the therapeutic indica- 
tions and the contra-indications for the same. 


2. Discuss the medical treatment of constipation in a 

| woman fifty years of age. 

3. Give the dosage of strychnine sulphate and of opium and 
discuss the action of each on the alimentary tract. 


4. Discuss the dosage and mode of using calcium internally 
and its therapeutic action. 


5. Discuss the dosage, modes of administration and thera- 
peutic action of sodium phosphate. 


6. Discuss fully the precautions to be taken in the use of 
: mercury in the treatment of syphilis. 


Discuss the general principles that should guide one in 
the therapy of typhoid fever. 


Discuss the treatment of ankylostemiasis (uncinariasis), 
also the prophylaxis. 


8. 

9. Discuss the therapy of rabies. 

10. Discuss the medical treatment of diabetes mellitus. 
11. Discuss the medical and dietetic | treatment of early 
arteriosclerosis. 

12. Discuss the therapy.of mercurial stomatitis. 

(Answer ten questions only.) 
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ECLECTIC MATERIA MEDICA, THERAPEUTICS, 
PHARMACOLOGY AND PRESCRIPTION WRITING. 


H. V. Brown, M. D. 
June 29, 1916—10 a. m. to 12 m. 


(For Physician and Surgeon Applicants Ont), 


. What is a ‘specific tincturé? 
. Discuss the therapeutics of nux vomico. . 
‘What are the active principles of ipecac; physostigna ; 


hyoscyamus; belladonna? 


Name three vegetable drugs in the nerve sedative class 
and differentiate the uses of each. 
Discuss the advantages of small doses of aconite fre- 


quently repeated as compared with a full therapeuti- 
cal dose given at one time. 


Write a prescription for enuresis and discuss the man- 


agement of the case in general. 
What drugs would you use in a case of tinea ‘Ssaginata! 
Discuss the treatment and prognosis. 


. What drugs have a selective action on the prostate 


gland? 


Discuss the uses of collinsonia in laryngitis and hemor- 
rhoids. 


State source and physiological action of jaborandi; can- 
nabis indica. 


. Discuss digitalis fully. 
. Write a prescription for a case of diabetes mellitus with 


persistent slate colored stool. 
ten questions only.) 


HOMOEOPATHIC MATERIA MEDICA, THERAPEU- 


TICS, PHARMACOLOGY AND PRESCRIP- 
TION WRITING. 


Robert A. Campbell, M. D. 
June 29, 1916—10 a. m. to 12 m. 
(For Physician and Surgeon Applicants.) 


1. Name three remedies useful in bronchial pneumonia with 


- the indications for each. 


2. Describe the conditions of the alimentary canal calling 


for merc. corr; arsenicum alb; nux vomica and lyco- 
podium. 


| 
Ve 
t 
Ky 
6 
7 
9. 
A 
10 : 
4 
12 
| 
if 


208 jj $CALIFORNIA ECLECTIC MEDICAL JOURNAL 


3. Discuss cactus grandaflora. 


4. Tell how you would treat a case of acute articular rheum- 
atism. 

9. Write a prescription containing three drugs and a vehicle. 
Describe the conditions for which you would pre- 
scribe it. 


6. Give treatment of a case of carbolic acid poisoning; of 
corrosive sublimate poisoning. 


7. Describe the headache calling for seliéilowns: spigelia ; 
sangunaria and nux vomica. 


8. Name and give dosage of two drugs which will make 
urine acid and two which will make it alkaline. 


9. Do vaccines act homeopathically? If so, how? If not, 
why not? 

10. What would you give for the following case: Dry 
hacking cough, pain sharp and cutting in the aot 
relieved by lying on affected side, worse from being 
moved, has delirium going over the details of his 
work, stool dry and hard? 

11. Give the indications for china, ipecac, geranium and 
hhydrastis in hemorrhage. 

12. When and how would you use pituitrin; camphorated 
oil; adrenalin; novacain? Give strength and dosage 
of each. 

(Answer ten questions only.) 
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CHEMISTRY AND TOXICOLOGY. 
H. Clifford Loos, M. D. 
June 29, 1916—1 to 3 p. m. ee 
(For Physician and Surgeon,) | 


l..(a) What is organic chemistry? 
(b) What are the general characteristics of organic com- 
pounds? 
2. Name the principal derivatives of hydrocarbons. 
3. Give general characteristics of metals of the iron group. 
4. What does illuminating gas contain generally, and why 
is it toxic? 
5. Give by volume, by weight, and by molecular weight, 
oo components of water. 
6. Write equation showing action of sulphuric acid on 
sodium chlorid. 
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7. Give a test for sulphuric acid in vinegar. 
8. Name five elements used in pure state in medicine. 


9, What is the chemical treatment for creosote poisoning? 
10. Mention antidotes for iodin poisoning. 


11. Give a test for determining the presence of strychnine. 
12. What metallic chemical substances are found in the body? 


_ (Answer ten questions only.) 
HYYGIENE AND SANITATION. 
A. M. Smith, M. D. 

June 30, 1916—10 a. m. to 12 m. 


(For Physician and Surgeon and 2,000 Hours Drugless 
Applicants.) 


1. Discuss the sanitation of an encampment of five thou- 


sand soldiers. | 
2. Define humidity of the atmosphere. What classes of 
diseases are most prevalent in a humid atmosphere! 


3. What measures should be used on shipboard, or in camp, 
to eradicate scurvy? 


4. What is sewer gas? How does the inhalation of sewer 
gas affect the svstem? 


Discuss the agency of ptomaines in inducing diseases. - 


Name and describe the methods of five important infec- 
tions and contagious diseases. 


Discuss the prophylaxis of typhoid fever. 


Give the medical and hygienic plan for the inspection 
and care of immigrants arriving at a seaport. 


Discuss the theory of hereditary tendencies as applied 
to tuberculosis. 


10. Describe the best method, for cclidiaatia of hookworm 
from a community. 


11. Give the prophylaxis of filth diseases. 


12. Discuss the care of milk from dairy to customer. 
: (Answer ten questions only.) 
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PUBLICITY PAYS! 


This couplet is a slogan with the people who have adver- 
tising space to sell. And, whether it be true or not, they 
certainly practice what they preach by constantly keeping 
this allegation before the eyes of the people. Let us admit, 
therefore, that advertising pays and pass on to a considera- 
tion of the matter advertised. Usually it is something new. 
It may be breakfast food, a patent medicine or what not; 
but it is always something new. Its many virtues are pre- 
sented in a most alluring manner, with especial emphasis on 
the “new.” It is the very latest style, the last step in that 
fox-trot sometimes called progress. Acareful perusal of the 
advertisement will frequently show that, assuming that all 
its statements are facts, it is in no way better than the 
article it is designed to supplant. However, it takes and 
the old is discarded. And then we wonder what becomes 
of the hosts of the past—the old ideas, the old foods, the 
old clothes! But who cares? We of the present age are 
thoughtless of the past and heedless of the future. The 
present is the life and we are interested in the fads thereof. 
And so, publicity pays. 
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PREVENTION OF INFANTILE PARALYSIS. 
By United States Public Health Service. 


To control the present epidemic of infantile paralysis, ac- 
cording to a statement issued by the United States Public 
Health Service today, the chain of infection between persons 
harboring germs of the disease and the well members of the 
community should be broken. Infantile paralysis is probably 
caused by a very minute organism found in the nasal, mouth 
and bowel discharges of those who have the disease or who 
are carriers of the germ without themselves suffering from 
the ailment. All of the steps in the spread of the infection 
are not known, but if this germ can be prevented from pass- 
ing from the infected to the well person, the disease will 
cease. 

Infantile paralysis is not a disease of recent origin. 
Sporadic or scattered cases have occurred throughout the 
country for many years, but it is only during the last decade 
that the infection has assumed epidemic proportions in the 
United States. The present epidemic in New York City, on 
account of its magnitude and virulence, has awakened the res- 
idents of many communities to the danger of the importa- 
tion of the disease into their own midst. This danger is real, 
but if due precautions are exercised it is believed that the 
epidemic will subside. 

The actual control of the present epidemic must be left to 
the city, State and Federal health authorities. These organi- 
zations will properly quarantine and care for affected persons, 
prescribe sanitary measures and limit as may be necessary 
the travel of individuals in order to protect neighboring dis- 
tricts from the infection. Individuals and communities, how- 
ever, can do much toward their own protection. 

Poliomyelitis is probably spread, directly or indirectly, 
through the medium of infective secretions. Account must 
therefore be taken by communities of every means by which 
such secretions are disseminated. Promiscuous expectoration 
should be controlled. The common drinking cup affords a 
method for the interchange of material of this nature and 
should therefore be abolished. Rigid cleanliness of glasses 
and utensils at soda fountains, in saloons and other public 
places should be enforced. Flies, roaches and other vermin, 
by coming in contact with infective secretions, may possibly 
convey them to our food and thus directly bring about the 
development of disease. Therefore, eliminate insects. Street 
and house dust bear a definite relation to the spread of many 
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infections, and it is not unreasonable to presume that they 
may be a factor in the dissemination of infantile paralysis. 
Maintain strict cleanliness of streets, yards and alleys, in 
order to prevent the breeding of insects and other vermin. 
See that all garbage and waste are properly cared for and 
collected at regular and frequent intervals. Guard all food 
supplies, especially milk and other perishable products. Di- 
gestive troubles of children arising from the ingestion of food 
of questionable quality may lower resistance. Assemblies of 
children in infected localities are to be discouraged, if not 
actually forbidden. While the above measures are in a sense 
general and applicable to many epidemic diseases, their im- 
portance should not be overlooked. | 


Individual preventive measures may be thus summarized: 
Summon a physician at once and immediately notify the 
health officer of the presence of the disease. If the disease is 
present in the community, medical aid should be sought 
whenever a child is sick, no matter how light the illness; 
many cases of infantile paralysis begin with a slight indis- 


position. Should the illness prove to be infantile paralysis, 


isolate the patient, place a competent person in charge, and 
reduce all communication with the sick room to a minimum. 
Hospital care is preferable, not only for the child but in order 
to better safeguard against the spread of the disease. The 
sick room should be well ventilated and screened. Nasal and 
mouth secretions should be received in cloths, placed in a 
paper bag, and burned. The clothing of the child, the bed 
linen, and the excretions should be disinfected in the same 
manner as for typhoid fever, that is by boiling, the long 
continued application of 5 per cent carbolic, or other well 
recognized disinfectant. The same is true for dishes and 
drinking vessels. Nurses should exercise the same precau-. 
tions as regards cleanliness of hands in caring for infantile 


paralysis patients as for those afflicted with other infectious 
diseases. 


A child may convey the disease to others even after a 
lapse of several weeks. For this reason quarantine should be | 
maintained for a considerable period, usually from six to eight | 
weeks, and the above precautions should be adhered to during 
this time. Disinfection of the room following recovery is 
advisable. 
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DEATH RATES AND EXPECTATION OF LIFE 


Director Sam L. Rogers, of the Bureau of Census, Depart- 
ment of Commerce, is soon to issue a unique set of tables, 
the first of their kind which have ever been prepared by the 
United States Government. These tables, which were com- 
piled in the division of vital statistics, under the supervision 
of Professor James W. Glover, of the University of Michi- 
gan, show death rates and expectation of life at all ages for 
the population of the six New England states, New York, 
New Jersey, Indiana, Michigan, and the District of Columbia 
(the original death-registration states) on the basis of the 
population of 1910 and the mortality for the three years 1909, 
1910 and 1911. They are similar to the “life tables” prepared 
by life insurance companies, but differ from them in that 
they relate to the entire population of the area covered, 
whereas the life insurance tables relate only to risks selected 
through medical examination and otherwise. 

Expectation of life, at birth, in a stationary population— 
that is, one in which the births and deaths were equal and 
were the same from year to year, and in which there was no 
immigration or emigration—would be the same as average 
age at death, which is calculated by totalizing the ages of all 
deceased persons and dividing the result by the number of 
deceased persons. 


Women Live Longer Than Men.—According to these 
tables the average expectation of life, at birth, for males is 
49.9 years; for females, 53.2 years; for white males, 50.2 
years; for white females, 53.6 years; for native white males, 
50.6 years; for native white females, 54.2 years; for negro 
males, 34.1 years; and for negro females, 37.7 years. Females 
are thus longer lived than males to the extent of more than 
three years, and in the case of the native whites and negroes, 
more than three and a half years. 


The expectation of life at the age of 1-is considerably 


greater than at birth, being 56.8 years for native white males 
and 59.5 for native white females, and reaches its maximum 
at the age of 2, when it is 57.5 for the former class and 60.1 
for the latter. At the age of 12 the average native white 
male’s expectation of life is 50.2 years; at 25 it is 39.4 years; 
at 40, 28.3 years; at 50, 21.2 years; at 60, 14.6 years; at 70, 
9.1 years; and at 80, 5.2 years. Similarly, at the age of 12 
the average native white female’s expectation of life is 52.6 
years; at 25 it is 41.8 years; at 40, 30.3 years; at 50, 22.8 years; 
at 60, 15.8 years; at 70, 9.8 years; and at 80, 5.5 years. 
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A part of the difference between expectation of life for 
men and for women is due to the greater number of violent 
deaths among men. Nearly four-fifths of these violent 
deaths—suicides, homicides, and accidental deaths—are of 
males, and such deaths form about 7 or 8 per cent of the 
total number occurring each year. This fact, however, does 
not account fully, or even in major part, for the greater 
longevity of women. An examination of the tables discloses 
a lower death rate for females than for males during each 
of the first 12 months of life, and in the case of the native 
whites, during each year of life up to the age of 94. During 
the first month of life the death rate among native whites is 
nearly 28 per cent higher for boys than for girls, and during 
the first year it is more than 20 per cent higher. 


Infant Mortality Still High—The enormous waste of in- 
fant life which still goes on, although medical science has 
done and is doing much to arrest it, is shown by the exceed- 


ingly high death rates which prevail among infants under 


1 year of age. Of 100,000 native white boy babies born alive, 


4975, or almost 5 per cent, die during the first month, and 


12,602, or 12.6 per cent, die within one year. The girl baby’s 
chance of life is considerably better, the death rate among 
native white females during the first month being 3894 per 
100,000 born alive, or less than 4 per cent, and during the 
first year 10,460 per 100,000, or nearly 10.5 per cent. 

On its first bididey’ however, the likelihood that a child 
will die within the year is only about one-fourth as great as 
it was at birth, the death rate among native whites during 
the second year being 2841 per 100,000 for males and 2610 
per 100,000 for females. The rate continues to decrease until 
the twelfth year of life—that is, the period between the 


eleventh and the twelfth birthdays—during which it is only 


288 per 100,000 for males and 198 per 100,000 for females. 
This, the figures indicate, is the healthiest year of life among 
native whites. Thereafter there is a continuous increase in 
the death rate from year to year. During the wk) 
year of life, in the case of native white males, it is 1267 pe 

100,000, or almost exactly what it was during the third Booed 
1266; during the sixty-second year it is 2919 per 100,000, or 
a little more than during the second year, 2841; and during 
the eightieth year it is 12,184, or somewhat less than during 
the first year, 12,602. Similarly, among native white females 
the rate during the fiftieth year, 1120, is a little less than 
during the third year, 1144; during the sixty-third year it is 
2548, or somewhat less than during the second, 2610; and 
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during the eightieth it is 10,901 per 100,000, or a little more 
than during the first, 10,460. The native white man at the 
age of 102 and the native white woman at 99 have approxi- 
mately the same prospect of dying within one month that 
they had at birth. 

Median Age at Death.—To say that a person’s expectation 
of life is a certain number of years is not the same as saying 
that he has an even chance of living that number of years. 
This is because, as already explained, expectation of life rep- 
resents the average remaining length of life, at any given age, 
in a stationary population, whereas an average person in a 
given group has an even chance of living to what is called 
the median age at death, that is, the age below which half 
of the members of that group will die. The median age at 
death for all native white males in the assumed stationary 
population would be 60; that is to say, of a given number of 
such males born alive, half would die before reaching 60 and 
the other half at 60 and beyond. A native white male child 
at birth, then, has one chance in two of reaching this age. 
At the end of his first year, however, he has a trifle better 
than an even chance of reaching 64; and at 42 he has one 
chance in two of attaining three score and ten. Similarly, 
a native white female child at birth has an even chance of 
living a few months past the age of 64; at the age of 1 she 


has one chance in two of living until she is nearly 68 years 


old; and at 22 her chance of reaching 70 is an even one. 
Thus a native white man at 42 and a native white woman at 
22 have about the same chances of celebrating their seven- 
tieth birthdays. | 

City and Country.—The relative healthfulness of city and 
country is strikingly shown by the tables, according to which 
the death rate among white males under 1 year of age in 
cities having 8000 inhabitants and over in 1909, and in cities 
of 10,000 and over in 1910 and 1911, is 13,380 per 100,000 
born alive, whereas in smaller places the corresponding rate 
is only 10,326 per 100,000, or 23 per cent less than the rate 
for cities. A similar difference prevails with respect to white 
females under 1 year of age, for whom the death rate in cities 
is 11,123 per 100,000 born alive, while in rural localities it is 
only 8497 per 100,000, or 24 per cent less than the urban rate. 

For white males the expectation of life, at birth, in rural 
localities is 7.7 years greater than in cities; at the age of 10, 
5.4 years greater; and until the age of 39 is reached there is 
a margin of more than five years in favor of the country. 
Thereafter the difference becomes gradually. less, but is al- 
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ways in favor of the country until the age of 88 is reached, 
at and after which the cities show a slightly greater longevity 
than the rural localities. 

For white females the difference between urban and rural 
longevity, while pronounced, is somewhat less than in the 
case of males. At birth the white female’s expectation of life 
is 6 years greater in rural than in urban localities; at 10, 
3.3 years greater; and until the age of 46 is attained the 
difference continues to be more than 3 years. Thereafter it 
declines until the age of 83 is reached, after which the cities 
haye a slight advantage over the country—Ed. Southern 
Practitioner. 


“TRUST A WOMAN 
C. E. Laws, M. D., Ft. Smith, Ark. 


While I was an interne in Cook County Hospital, a young 
woman we called Mary was admitted to the obstetric ward 
and assigned to my service. One day, a week or so later, I 
was stopped in the hall by a middle-aged Irish woman who, 
from her immense proportions, I supposed to be a candidate 
for the same ward. The stranger asked if I was Mary’s doctor, 
and in the dialect of one fresh from the Emerald Isle intro- 
duced herself as Mrs. Mack, who lived over near the stock- 
yards, saying that she wanted to adopt Mary’s baby when it 
was born, and that Mary was “willin’.” Now, I know of no 
man or set of men who do not say more nearly what they 


please than the internes of the aforesaid institution. In keep- 


ing therewith, I surveyed her with a little more scrutiny and 
replied that from her appearance it would only be a short time 
until she had one of her own. Her answer came quick as a 
flash, “Ay, don’t you pay anny attintion to that; thims awnly 
pellows I’m a wearin’ on the froont of me to fool me hoosbint . 
wit,” at the same time taking a punch at one of the lower cor- 
ners that came out into a point and proceeded to round up and 
press into shape her pendulous abdomen of feathers. In amaze- 
ment and amusement, I began, “Do you mean to say—” but 
she evidently guessed the rest and hastened on, “Ye see, me 
hoosbint is a good mon, and happy he was to think we had a 
little one acomin.’ And when [ lost it at three months I never 
cood tell him the truth.” I had recovered enough to venture, 
“But how,” when she cut me off. ‘Noo can’t ye troost a 
woman for thot? Plinty of hospitals there be aroond here 
that will do me the favor of a room for a week when I’ve got 
the price. Can’t ye meck arrangements with the wartin’ for 
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the child and get a nurse-laidy to bring it over to me? I'll 
give ye me hoosbint’s tilephone noomber and glad he will be 
to get an invitation from ye to coom over and have a look at his 
awn bebby.” I hesitated, thinking, for it was impossible to 
get my brain to work as fast as that woman’s tongue while 
she unfolded her plan. And before I could utter a word she 
was asking, “And what will ye charge to deliver me? Twinty- 
five dollars? Aw I’m goin’ to pay ye for ye trooble alright; 
don’t worry about thot, and here’s fifteen of it noo. Will 
ye do ut?” | 
The sight of the greenbacks helped me to think. Twenty- 
five dollars, when dollars were cartwheels, and twenty-five of 
them. Would I doit? Why I would have sold her the hos- 
pital for the sum. But before I knew it she was disappearing 
down the hall, and as I closed my hand over those three five 
dollar bills I began to see in her case a degree of merit. 
Many times after that I had occasion to laugh at those 
distorted pillows. Too high or too low, and sometimes as 
square as a checkerboard. Never questioned by the casually 
observing, even though they be nurses and doctors who con- 


tinually passed her in the corridors. But I never saw them 


when they did not need “beating up.” 
Her program went through without a hitch. Mrs. Mack 


knew before I, and gave her the information that Mary was 


“sick.” I phoned the old Irishman to come over to a nearby 
hospital and see his fine boy. And I want to say that I never 
saw a happier father in all the days of my practice. Just two 
of us knew the truth, and Mr. Mack doesn’t know to this day 
that that baby is not of his own flesh and blood unless she told 


him, and in her own words, “Ye can throost a woman for that.” | 


—N .E. M. A. Quarterly. 


SOCIETY CALENDAR 


National Eclectic Medical Association meets in Nashville, 
Tenn., June, 1917. Dr. W. E. Daniels, Madison, South Da- 
kota, President; Dr. Wm. P. Best, Indianapolis, Ind., Sec- 
retary. | 

Eclectic Medical Society of the State of California meets 
in Santa Barbara, May, 1917. Dr. H. Ford Scudder, Los 
Angeles, President; Dr. G. H. Greenwell, Los Angeles, Sec- 
retary. 
Southern California Eclectic Medical Association meets 
in May, 1917. Dr. H. T. Cox, Los Angeles, President; Dr. 
H. C. Smith, Glendale, Secretary. 

Los Angeles Eclectic Medical Society meets at 8 p. m. 
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on the first Tuesday of each month. A. P. Baird, M. D., Los 


Angeles, Cal., President; H. Ford Scudder, M. D., 1621 W. 
Pico Street, Los Angeles, Secretary. 


LOS ANGELES ECLECTIC MEDICAL SOCIETY. 


The regular meeting of the Los Angeles Eclectic Medical 
Society was held on August Ist, 1916, at the offices of Drs. 
Welbourn, 819 Security "Building, at 8 p. m. There was a 
good attendance and the meeting proved to be unusually 
interesting. The minutes of the last meeting were read and 
approved. The next meeting will be on September 5, at the 
same hour and place. Dr. Oran Newton, Long Beach, will 
read a paper and Dr. Clinton Roath will give a clinical re- 
port. 

Adjournment. 

( A. P. BAIRD, Pres. 
P. M. WELBOURN, 


Sec. pro tem. 


NEWS ITEMS. 


Dr. H. Ford Scudder has removed from 1621 West Pico 
Street, Los Angeles, to Inglewood, California. 

Dr. H. W. Crook has changed his address in Long Beach 
to 323 First National Bank Bldg. 

Dr. W. S. Gibson, 1954 East First Street, has changed his 
address to 529-531 Homer Laughlin Bldg., 315 South Broad- 
way, Los Angeles. 

Dr. Leon Patrick, C. E. M. C. 1915, has opened an office 
at 402 Severance Bldg. , 105 West Sixth Street, Los Angeles. 

formerly of Riverside, California, was 
a patient in the Westlake Hospital last month, having had a 
minor operation. | 

Dr. R. W. O’Neal of Bishop, California, was a professional 
visitor at the Westlake Hospital during August. 

Dr. G. W. Greenwell, of Los Angeles, has returned from 
a short vacation spent in San Diego. 

Dr. D. A. Stevens has returned to Holtville, Cal., after a 
few weeks spent in Los Angeles. 

Died: Mrs. Aisbitt, wife of Dr. M. S. Aisbitt, Los An- 
geles, died at the family home on West Fiftieth Street, from 
paralysis, on August 15. 


Itches, 


Irritations, chafings, etc., are 
exasperating, but— 


K-Y Lubricating 


lieves. 
the hands away, 
and doesn’t 
grease the linen.” 


Sig: Wash off 


previous applica- 
tion before applying more. 


Collapsible tubes, at druggists, 25c. 
Samples and literature on request 


VAN HORN ann SAWTELL 
15-17 East 40th Street, New York City 
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For sympathy—the parson 
For advice—the lawyer 
For pain—the doctor 


_and for the doctor’s use,— 
K-Y ANALGESIC 


which does not relieve every pain, but 
which is 


‘‘A POWER FOR COMFORT”’ 


in a surprisingly great number of pain- 
ful conditions, principally headache. 
neuralgia, and ‘‘rheumatic pain.’ 


ae cay physician does not wish 


use narcotic or a hypodermic, 


K-Y ANALGESIC, locally applied, will 
often be found sufficiently effective,— 


‘‘A POWER FOR COMFORT” 


Greaseless, water-soluble, convenient, 


economical. 


At dr ts, collapsible tubes, 50c. 
Bookie and sample on request 


VAN HORN anp SAWTELL 
15-17 East 40th Street, New York City 


_ FORMULA DR. JOHN P. GRAY 


you are not getting the results you would were you using the original. On 
the contrary, your patients fail to receive the benefits they hope for—or you 
to accomplish the effects you have a right to expect. 

‘‘ The original Gray’s ’’ (in 16 oz. Bottles) represents the highest quiiity, 
constant uniformity, and definite responsibility. That is why its use means 
protecting your patients’ welfare and safeguarding your own interests. 


Insisting on ‘‘ the original Gray’s’’ often means 
the difference between SUCCESS and FAILURE. 


THE PURDUE FREDERICK CO., 135 CHRISTOPHER STREET, NEW YORK. 


YOU ARE USING 


some nondescript inferior substitute for 
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Three Summer Remedies 


Poison Ivy, Insect Reptile Bites 


POISON IVY. Physicians report that if CIT-CEL-CE be applied 
locally in cases of infection from “Poison Ivy,” (Rhus Toxicodendron), the 
most pronounced relief known to them in the treatment of this ailment is 
experienced. 

In our Laboratory, the handlers of RHUS find CITCELCE a specific 
antidote for the poison. They now handle the green leaves in quantities, and 
then apply to the skin CITCELCE, either full strength or diluted one-half 
with water. Collectors of Rhus, when infected by the poison, apply a CIT- 
CELCE saturated bandage, and report immediate relief. None of the han- 
dlers of Rhus under our jurisdiction now experience any local disturbance or 
infection in this direction. 


Insect Stings and Bites. A plaster of LIBRADOL applied to the af- 
fected part, as a rule at once relieves the pain from a bee sting. Often there 
is no after-swelling. Plaster the Libradol thick on the part bitten, and if 
necessary, cover with parchment paper or a muslin bandage. (See LIBRA- 
DOL and its uses, Summer Bulletin, 1916). In severe cases use Specific 
Medicine Echinacea internally. 


Bites of Snakes and Other Venomous Reptiles. Administer, every half 
hour, from 30 to 60 minims ECHAFOLTA or SPECIFIC MEDICINE 
ECHINACEA, diluted with water. Apply also to the affected part a com- 
press saturated with Echinacea, keeping same wet therewith. Niederkorn’s 
two booklets (1910), on the bites of venomous creatures, give reports from 
ninety physicians who have successfully employed this treatment. 


Quick Relief Important. Every physician with a rural practice should 
have these three remedies in his office. Every pharmacist, regardless of lo- 
cation, should have them in stock. Emergencies i in these directions are im- 
minent, and should not await the procuring of a remedy from a distance. 


PRICES 
lb. lb. Ib. 


Specific Medicine Echinacea (Echafolta, same orion? $0.75 $1.40 


LLOYD BROTHERS, 


$2.75 


Cincinnati, Ohio. 


June 1, 1916. 
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CACTINA PILLETS 


A dependable cardiac tonic for Ti 


FUNCTIONAL DISORDERS THE HEART 


A remedy of proven efficiency for supporting, 
strengthening, and regulating the heart’s action. | 
SULTAN DRUG CO., St. Louis, Mo. | 

| 


Corner of 7th and Alvarado Streets 


Westlake harmacy | 


Free Delivery 


51890-52890 Wilshire 145 1 


ALFAVENA, An Aphrodisiac, per gallon $4.00. | | 
HEMATONE. A General Tonic, per gallon $4.00. 
DERMATONE. For the treatment of Acne, per pound $2.00. 
ZEMATOL.. For the treatment of Eczema, per pound $2.00. 


CYSTITIS TABLETS. No. 645, per 1000 $3.00. 


GOITRE TREATMENT. Tablets No. 808, per 1000 $1.50 
Ointment Iodide Mercury Comp., per lb. $2.00, 


CANNABINE COMP. TABLETS. For Gonorrhea. 
With Morphine, per 100 $1.50 
Without Morphine, per 100 $1.25. 


AESCULOIDS. Suppositories for Piles, per gross $2. 50. 
Send for Catalog. 


Chicago Pharmacal Co. 


645 St. Clair Street, Chicago, Illinois. 


r 
A p | 
Ls 
stimulates gastro-intestinal functions. i; 
af 
Be 
| : 
( Bae} 
re 
| 
| 
| Ee 
of 
| ee 
‘ 
| 
| 


~~ 


— 
ry 


‘ 
+ 
“a 
in 
r 
‘jae 
mera! 
a 
‘ 
at 
ae 
if 
4 
if 
i 
oF 
7 
in 
\ if 
tay 
‘ 
he 
4 
4 
"th 


€ 
& 
| 
> 


= 
~ 


ad 


> 


<tr CALIFORNIA ECLECTIC MEDICAL JOURNAL 


SAN | O GENITO-URINARY DISEASES. | 
A Soothing Healer to inflamed Conditions. 
A Tonic-Stinulant to the Reproductive System. 
Specially Valuable in Prostatic Troubles of Old Men—trritable Bladder — 
Enuresis—Cystitis—Urethritis—Pre-Senility. 
SOOTHING—RELIEVING—RESTORING. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


Patient suffers fromTHE BLUES (Nerve Exhaustion), 
Neryous Insomnia, Nervous Headache, Irritability or 
fesspoontul NES LIRILL A aday one 


CHEMICAL COMPANY, NEW YORK ano PARIS. 


for, 
Passifiora Incarnate and Arometics. 


Are You Member the National? 


If not, you ought to be a member of your State and 
National Eclectic Medical Association. 


influence and help in strengthening its organization ! 


Membership includes a subscription to the official 
journal, THE QUARTERLY, containing all papers, 
proceedings and discussions, editorials and current 
news. It puts you in fraternal] touch with the best 
men in our school. ‘ 


Send now for application blank and sample QUAR- 


| 
Do you know that the NATIONAL has a right to your 
TERLY to 


Wm. N. Mundy, M. D., Editor . Forest, Ohio 


| 
} 
. 
| 
| 
| | 
| 


f 
rf 


PR DYSMENORRHEA 


120 N B  MENORRHAGIA 

ortTH Broapway 

LOS ANGELES, CAL. MET 
HOME A-5&880 | | 


\ ERGOAPIOL (Smith) is supplied only in 


MAUL 


tt, 


» 

| 
‘a 
. 


SHERMAN’S Bacterine VACCINE 


BANNERMANN’S SOLUTION 


PARAGON X-RAY PLATES 
X-Ray Tubes, for Any Type Apparatus, Accessories 
ELASTIC Hosiery, Supporters, to Order 


Pacific Surgical Mfg. Co., 


320 West Sixth Strect 
Main 2959 


> 


CALIFORNIA ECLECTIC MEDICAL JOURNAL —_ 
Rose Compe 
4) 
| 
We have data, prices and full information for your immediate | 
convenience. 
for Anemic Conditions 
re 
Me 
(2 
| 
ie 
; 


- 


— 


q 
4 
‘ 
‘ 
3 
’ 
an 
of, @ 
( 4; if 
Ww 
4 
the 


a 
4 
ft 
A 
& 
a 
‘ 
+ 
4 


; 


s 
‘ 
> | 


CALIFORNIA ECLECTIC MEDICAL JOURNAL 


= THE 


Westlake Hospital 


Corner Orange and Alvarado Sts., Los Angeles, Calif. 


This Hospital is located in the best residence 


section of Los Angeles. The building is new and ab- 
solutely FIREPROOF. 


Operating rooms, equipment, furnishings and 


service are most complete and the best procurable. 
Mental and contagious diseases are not admitted. 


None but GRADUATE REGISTERED nurses 
are in attendance. 


Every courtesy is given 
attend their own patients. 


physicians desiring to 


| 


Eli Lily @ Cover 2 
Exctusive Prescription Pharmacy...vi 
Fetlowe Co. ... eee .Cover 
Katharmon Chemical Co.. eee 


4 


a 

7% 

~ 
x 
4 
4 
+ 
4 
— 
$ 


“San Diego Exposition..............vi 

Man Horn & Sawtell,.......... vill, ix 
ii Westlake Hospital 


dees xiv 


CONTRIBUTIONS: 
ORIGINAL 
‘Laryngel Diphtheria, or Membranous Croup... 
Use of Galvano Cautery in Hypertrophic 
..Dr. H. W. Hunsaker 194 
Personal Experience with Dry 
Board of Medical Examiners 
 Peath Rates and Expectation of 
Angeles Eclectic Medical 
American Apothecaries*Co.......vill Krese & Owen Co... 
Antiphiogistine, Denver Chem. Co...1 Lloyd’ Bros... co 
Go. National, Wm. N. Mundy, Editor, . .xit 
Eclectic Medical 


a 


by 
= 
> 
r 
. 


‘ 
hee 
¢ 
i e 
le! 
| Bie 
it 
bey 
| 
4 
~ 
+ 
: 
4 
Baty 
rl 
by” 
yt 
* 
y 
t (Dal 
| 
4 
« 
tee 


CALIFORNIA ECLECTIC MEDICAL JOURNAL 


3 


estlake Hospita 

7 Corner Orange and Alvarado Sts., Los Angeles, Calif. 
i This Hospital is located in the best residence 
| a section of Los Angeles. The building is new and ab- 
solutely FIREPROOF. 
aL Operating rooms, equipment, furnishings and 
| a service are most complete and the best procurable. 
om Mental and contagious diseases are not admitted. 
et None but GRADUATE REGISTERED nurses 
ag are in attendance. 

a | Every courtesy is given physicians desiring to 
ce attend their own patients. 


Retake 


4 
ay 
>» 
| H 
it 
a) 
Pe 
‘ 
} 
on 
Ap 


Table of Contents 


ORIGINAL CONTRIBUTIONS: 


PAGE 
Laryngel Diphtheria, or Membranous Croup.......... 
The Use of Galvano Cautery in Hypertrophic 
Dr. H. W. Hunsaker 194 
Board of Medical Examiners Questions.................... 201 
EDITORIAL: 
SELECTION: 
Prevention of Infantile Paralysts....................2..-0200++. 211 
Death Rates and Expectation of Life........................ 213 
SOCIETIES: 
Los Eclectic Medical 217 
NEWS ITEMS: 


INDEX TO ADVERTISERS 


American Apothecaries Co.......vill 
Antiphlogistine, Denver Chem. Co...! 


Bristol-Myers Co. 9.0 é 
Chicago Pharmacal Co............. xi 
Dad Chemical 
John B. Daniel. . 
Eclectic Medical College.......... iv 
Bll LAY .. Cover 2 
Exclusive Prescription Pharmacy...vi 
Fellows Co, ......... Cover 4 


Katharmon Chemical Co...........lil 


National, wm. Mundy, Editor. xii 
Peacock Chemical Co. Vv 
Pacific Surgical Mfg. Co..........xil 
Parke, Davis & Co....... aa -Cover 1 
Purdue Frederick 
San Diego Exposition. . 
Sultan Drug Co.......--. xi 


Westlake Pharmacy ....--....... 
Van Horn Sawtell..... Will, ix 
Westlake Hospital ............+. xiv 


Preceding Frame 


| 
| 
| 


> 
=x 


‘a 


“s ~ 


| 


Compound 


1866—1916 


application. 


if Not a new-born prodigy or an 
| untried experiment, but a 
remedy whose usefulness has 
| been fully demonstrated dur- 
of , ing half a century of clinical 


For Years The Standard 


Syr. Hypophos. Comp. FELLOWS’ 


Preparations “Just as Good” 


iv. 


/ 
Af 
hy 
hi, 
| 
| 
bit 
| 
‘ 
~ 
| 
| 
| 
4 
4 
| 
| 
| | 
x 
| 
fs a 
| 
| 
on 
F 
Rh, 
> 
mM, 
| 
¢ 
M 


